FILED
2003 LIMITED LIABILITY COMPANY Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M9O9000001 129 Secretary of State
03-04-2003 90159 011 ****50.00

1. Enlity Name

HELIX MANAGEMENT COMPANY Ii, L.L.C.

Principal F"!ace of Business _ ) Mailing Address
340 SUNSET DRIVE. #1801 , - 340 SUNSET DRIVE. #1801
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Maiing Adaressyy, ”m"“ “I "“I” m II‘ Illm "mlm“l"”ll'l ”lmm m’
333 £, 54° o, ¥ |
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
#15M
City & State City & State 4. FEI Number 94.3267930 Applied For
Neu) \‘_ULK_ Q\' Not Applicable
. . ¥ .
Zie Country ‘g% 29 C{; %tryﬁ 5. Certilicate of Status Desired O ?ese.ggq S?edc;tma'
8. Name and Address of Current Registered Agent - - =) = e~ e .- 7..Name and Address of New Registerad Agent
Name
UNITED CORPORATE SERVICES
9200 SOUTH DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State
L Due By May 1, 2003
»
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delste TITLE [ Ghange {7 Addition
NAME STERN, YOAV NAME
STREET ADDRESS 340 SUNSET DHWE, #1801 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP v
e MGRM O Gelete TITLE [ cChange [ Addition
NAME NEDWI, ZVI R NAME
STREET ATDRESS | 7864 NW 100TH TERRACE STREET ADDRESS
CITY-8T-2IP PLANTAT'ON FL 33324 CITY-8T-2IP
TITLE TTTT TemE et e T Ooees — " - [ T T ST T ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZiP CITY-ST-2IP
TIE ] [ petete TITLE [ crange [ Acdition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-§T-2P
TTLE [ Delete TILE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TITLE [change ] Addition
NAME MAME
STREET ADDARESS STREET ADDRESS
CITY-57-2IP Sy -5T-2IF i
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjge empowered to execute this report as required by Chapter 608, Florida Statutes.
Y ' ““‘)
SIGNATURE: ___ SIGNANOS RED 2brlos
SIGNATURE AND TYPED OR PRINTED NAME ﬁ,sfenme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone %

[iv-<IETI |

CR2E083 (10/02)



